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Must attend  



Objectives 

Outline incision problems in Emergency  Abdominal Surgery
Explain concept of  Wound Bundle
Discuss Abdominal Wall Closure bundle
Creating Abdominal Wound Bundle



        Incision Failure SSI 
      >500,000  USA Annually
       Superficial                              Deep                             Dehiscence

15%        3%                10%



      Incision Failure 
 
            Seroma             Sinus                Incisional hernia

20%                     2%    20-30%



    Incision Failure 
 
          Bleeding       Necrosis            Scarring                 

2%                 1%       3%



Risk Factors - Modifiable and Non-modifiable

Patient Factors
Obesity (BMI >30)

Advanced age (>70yrs)

Diabetes
Immunocompromise

Smoking

Malnutrition

Shock

Disease Factors
Emergency surgery

Colorectal surgery (15-30%)

IBD (up to 47%)

Degree of contamination

Long Surgery

Conversion to Open 



    Bundle



Bundle Prep Time 20 min (12 elements)



Specific Wound Bundle Elements

Pre-op 
Early Surgery to achieve source control
Appropriate IV Antibiotics, Dose Adjusted
Perfusion/Oxygenation
Blood Sugar < 10mmol/l
Temperature >350C
Skin cleaning ( difficulties in EGS)
Check micro profile 
Safe Site Admin of Heparins
Double gloving and scrub technique
Theatre flow



Specific Wound Bundle Elements

Intra-op 
Skin Shaving and Preparation
Rectal washout
Old scar excision- Tissue handing
Peritoneal Gram Stain and Culture
Peritoneal Wash 
± Direct Peritoneal Resuscitation

Wound protector
Closure Tray change
Double gloving
Focus on fascial closure



Wound Closure Bundle Elements

Intra-op Closure 
Small Bites
Needle size and suture technique
Self locking knots
2/0 Continuous Suture
Measure Suture to Wound Length
White on White 
No of stitches documented
Self Locking Buried Knot
Seroma Prevention  Quilting of space
Antiseptic Suture 
Prophylactic Mesh placement 
Subcuticular Skin Closure



Step by Step  of the Abdominal Wound Bundle 

 
 



 
 



    Evidence?



BJS Aug 2018



J Surg 2022





Team Work- Marginal Gains

Surgical Proforma?



Marginal Gains + Micro-excellence and Team Work



Not just rely on a Wound Bundle



   Incision Decision Failure 
 
          ACS            Tramlining     Uncontrolled                

5%                        0.5%                  40 of OA%



Seal Your 
Ostomy





Silk?



Must attend  



Consequences











ANZ J Surg 2022



6% to 3%

Ann Surg 2016

Back to Basics



Pride in Outcome  
Clinic Review 
Nice  outcome Primary 
Anastomosis Following LBO with 
Sigmoid resection. Lovely incision



Was this preventable?
No mesh used 
Yes
It needs a second major operation 



EGS  Higher Rates of Incisional Hernias







   Compliance and Outcomes

Surg 2022



Hernia Feb 2019
479 Surgeon (75% General)
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Hernia Feb 2019
479 Surgeon (75% General)
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All about the Patient 

Family and the Team 



The abdomen is your book 
The fascia is your cover 
The incision is your Signature



Key Points 

Abdominal Bundle Concept will improve outcome
 Wound complications are reducible (never totally preventable)

If you are not using a wound and abdominal closure bundle, why NOT?





Question role of MRCP

4000 Trained
12 Countries



Wound Bundle

The Detractors
 



Murphy  Ontario Am Coll Surgeons 
 October 23 2018 



October 23 2018

33%


